Clinical Neurosurgery, Vol. 4 ed-ition will certainly consolidate this position. Ophthalmic surgery is essentially an individualistic art; to it the saying quot homines tot sententiae certainly applies; and the great value of this volume lies in the fact that it is a record of Stallard's own practice-it makes no pretence at being an exhaustive catalogue of the innumerable operations and modifications of operations to be found in a swollen literature. With his surgical aptitude and experience the author is in a unique position to be a sound guide; and with his extraordinary meticulousness (for each instrument in each' operation is detailed, the type of each suture, the composition and timing of each drop instilled into the eye), there is no' excuse for the disciple to go wrong. Moreover, the teaching is always sound and reasoned, while the value of superficially attractive innovations such as intra-ocular acrylic lenses or bloodless surgery by hypotensive drugs is sensibly assessed. The book should find a place in every ophthalmological library. C. The story of the war medicine of a campaign is always of interest-of much wider interest than to the soldier. For in modern national war the army, including its medical department, is mainly civilian in habit and spirit and it is interesting to see how, under the strains of a national emergency, the civilian doctor fits into the rigidity of military discipline, and how the regular army adapts itself to an influx which threatens to swamp the routine traditions of peacetime. Neither process is easy; and that it has worked so well in two world wars is a tribute to the universality and brotherhood of medicine. It is also a fascinating story of make-shifts and ingenuity, for as in the British Army, so with the American: no democracy is prepared for a large-scale war; each situation has to be met as it arises; and the lessons, successes, and failures of a previous war have to be relearned.
The present volume concerns itself with ophthalmology and otolaryngology; the first edited by Elliott Randolf of Johns Hopkins, the second by Norton Canfield of Yale University. The ophthalmological section is elaborate and complete. It tells the story of the administrative aspects and clinical policies of the ophthalmological service in the United States (the Zone of the Interior), in the Mediterranean, European, and Pacific theatres, and the arrangements made for the rehabilitation of blinded casualties. Thereafter follows a series of chapters on the clinical management of the more important types of war casualties-intra-ocular foreign bodies, uveitis, retinal detachments, nutritional amblyopia in prison-camps, night-blindness, and visual disturbances following head injuries, with final chapters on plastic surgery and chemotherapy and antibiotic therapy.
It is interesting to realize how long it took for the importance of ophthalmology to be adequately recognized, not only because of the urgency and unique nature of its sdrgical problems, but because of the operational requirement for the provision of an adequate spectacle service in a national army, for some 15 per cent. of which visual aids were necessary to maintain efficiency at the beginning of the war, a proportion which rose steadily as the need for man-power led to a progressive reduction in visual standards. The problem appears more serious when it is remembered that in the U.S. Army the average replacement-rate of spectacles for a soldier on active service was 30 per cent. and the average life of a pair of spectacles was 3 to 4 months.
Up to 1944 all matters relating to ophthalmology were handled centrally by surgical consultants; thereafter (as is always ultimately necessary) a special branch of the Office of the Surgeon-General was established. In each theatre the same difficulties were encountered; in each they were finally overcome. The story is a fascinating one and full of human interest. It is a record of which the United States can be proud, not least in the way in which an extraordinarily efficient rehabilitation scheme for the blind was evolved out of nothing.
The Glaucomas. By H. SAUL SUGAR. Second edition, 1957. Pp. 516, 164 figs.
Cassell and Co. Ltd., London. (5 guineas.) The first edition of Sugar's book on glaucoma, which appeared in 1951, has been accepted as an able and authoritative exposition of the subject; it is good that a second edition has now appeared. The book follows the general pattern of its predecessor and discusses in considerable detail and with good judgment the physiological, pathological, clinical, and therapeutic problems associated with a raised intra-ocular pressure. The observations of Ashton on the anatomy of the drainage channels have to a considerable extent clarified an important aspect of the subject, and the physiology of the aqueous humour and the problems of its dynamics have been re-written by Everett Kinsey; it is, however, strange to see that the theory of aqueous formation by a redox mechanism is unhesitatingly accepted. Much new material has been incorporated regarding the technique of tonography, but it may be that its clinical implications have been over-simplified. New miotic drugs are amply described and an interesting innovation is a description of Guyton's technique of cyclodialysis. Altogether, this new edition presents an up-to-date and very reasoned picture of a difficult clinical problem written by an author who understands its implication more than most.
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